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The impact of people-oriented zero defect nursing on the psychological status and prognosis of COPD

patients with respiratory failure
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[ Abstract] Objective: This article aims to observe and analyze the impact of implementing people-oriented zero
defect nursing for COPD patients with respiratory failure on their psychological status and prognosis. Method: This study
analyzed the clinical application effects of different nursing measures on COPD patients with respiratory failure admitted to
our hospital. The experimental group outperformed the control group in terms of patient psychological status, quality of life,
treatment effectiveness, nursing satisfaction, and incidence of complications, P<0.05 indicates a difference and has
comparative significance. Conclusion: Implementing people-oriented zero defect nursing for COPD patients with
respiratory failure can significantly improve their condition and prognosis, reduce the incidence of complications, and
enhance nursing satisfaction. It is worth promoting and applying in medical clinical practice.
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